Intenm Deslgnatlon of Agent to Receive Notification
of Claimed Infrmgement

Full Legal Name of Semt‘.i‘ Provider: _&_LLQ(_L&/L@A-_(;—Q{—J" c.

Alternatwe Name(s) ?of sﬂwlce Provider (includmg all names under which the service
prowder is doing bnsm&ss) v Calluncler Clustem Mats

-

e

AddféssofServiﬁePro{fidef:_ yss n. Church . Mewar k. OF <3055~

Name of Agent Dwgnated to Receive
Notification of Claimed In{vingement: fe ro. f b

Full Add.ress of Demgnatcd Agent to which Notification Should be Sent (2 P.O. Box
or similar designation s not accept Able except where it is the only address that can be used in the geographic

location): ‘/.85' ' t.\:\-"d‘ g.ﬁ MNiwar i O v365S”

Telephone Nm:iber of Dexlgnated Agent: §uo) 349- 8ol Lut 10Y

Facsunﬂe Number of Desiynated Agent: @VO ) 3Ys - 3059

Email Address ofDesngna“‘d Agent: _ Ca ”‘*’f der 6 msmisp.om

Rfomatura ~f NEFane ~ Dacitseniative of the Designating Service Provider:
_ : . 3 Date:_13-a1-99

Typed -;r Printed Name ant Title: J SV T. Callarde Pres:

Note: This Interim Desigunﬁﬂﬂ Must be Accompanied by a $20 Filing Fee
Made Payable to the Reghter of Cowrights-
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